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Chronic Disease Risk Reduction History

• Began in 1989

• Targeting tobacco use, physical inactivity, & 
lowering dietary fat

• Known as LIVELY (Life Interest Vigor Entering Later 
Years) targeted age 55+ 

• 14 grants & ¾ of a state staff coordinating the 
program & providing assistance 



Funding Sources

• National Centers For Disease Control and Prevention

• Master Settlement Agreement - Kansas Endowment for Youth, 
Children’s Initiative Cabinet
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death in Kansas, 2015 



CDRR Mission

Promote healthy communities through policies, systems 
and environmental changes that support and promote:

Tobacco use prevention and dependence treatment

Access to healthy foods and physical activity opportunities

Chronic disease management



Health Equity Emphasis in CDRR



Planning/Capacity and Implementation Phases

• Planning Phase
• Apply for a Planning/Capacity Phase if community 

does not have an active coalition focused on 
community health

• Planning phase grants must include a staffing plan 
for at least 0.25 FTE and 25% match

• Implementation Phase
• Community has an active coalition (and a chronic 

disease plan based on current data)

• Both phases must maintain a coalition or sub-
committee focused on tobacco use prevention 



Priority Goal Areas

• Prevent initiation of tobacco use among 
young people

• Eliminate nonsmokers' exposure to 
secondhand smoke

• Promote quitting among adults and young 
people

• Increase physical activity, access to healthy 
foods, and community resiliency

• Increase the ability of those with chronic 
disease to manage their condition(s)



Grant Eligibility

• Local health department or designee

• Match



Grant Requirements

Administration & Management

• Participate in professional development opportunities 
• Site visit, progress calls
• Report progress
• Submit communication items
• Consult epidemiologist 



Grant Requirements

Data & Information Activities 

• Use data available from existing sources
• Recruit schools, administer youth surveillance as requested
• Collect, submit local policies as passed 



Grant Requirements

Interventions to Improve Public Health Activities 

• Recommendation - engage youth, connecting schools & 
youth leaders, & promoting Resist

Communications & Promotion Activities 

• Capitalize on local interventions, generate instances of earned 
media 



Grant Requirements

Partnership Activities 

• Create diverse chronic disease prevention/health 
promotion coalition 

• Create community coalition that focuses on tobacco 
strategies 



Eligible Expenses

• Salary

• Travel

• Professional development costs

• Supplies

• Advertising, signage

• Consultants, contractors 

• Facility, equipment rental

• Speaker fees

• Educational materials



Ineligible Expenses

• Food (e.g., meals, snacks for meetings)

• Direct services (e.g., tobacco cessation 
counseling)

• Medications

• Lobbying 

• Incentives

• Capital equipment/infrastructure



Match

• 25% match required for every dollar 
awarded

• Examples of match:
• Other grants that support / complement / 

supplement workplan

• In-kind staff time

• Food provided by local organizations for 
meetings
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Planning Application Questions

• Community Profile - Planning applicants please clearly 
address each of the following parts in the narrative: 
Population, Demographic makeup, Prevalence of behaviors 
and/or chronic diseases, School districts(s) and number of 
schools, Approximate number of primary care providers, 
major employers

• Community Capacity - Planning applicants describe the 
staff, partnership collaboration and resources that will 
support your efforts and training, tools or assistance you 
might seek to increase community capacity.



• What challenges do you as a planning grant 
applicant anticipate in building your coalition 
and mobilizing community members around 
chronic disease prevention? 

• What do you still need to learn about chronic 
disease in your community?

• Select the counties to be served in the 
workplan. 

Planning Application Questions



Planning Phase 
Form









Application Instructions, p. 22-25 in RFP



Scoring Guidance



• RFP released in January

• RFP due in March 

• Grant period July 1-June 30
• Build the coalition and tobacco subcommittee

• Complete progress reports, including mid-year and year-end report with 
financial status reports

• Participate in bi-monthly calls with CHS

• Attend three regional meetings

• Attend the Summit and two other approved trainings  

CDRR Grant Cycle
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Training & Outreach Coordinator
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316-337-6054

Carol Cramer
Tobacco Program Manager
Topeka Main Office

carol.cramer@ks.gov
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